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Introduction and aim Dobutamine stress echocardiography (DSE) is
commonly used to assess the extent, location, and severity of coronary artery
disease (CAD). Assessment of the prognosis with DSE is important because
the test may not only identify high-risk patients in whom further interventions
are necessary but also select low-risk patients in whom additional procedures
and intensive medical follow-up are not required. The purpose of this study
was to assess the prognostic value of DSE for prediction of late cardiac events
in patients with proven or suspected CAD.
Methods and results Clinical data and DSE results were analyzed in
110 consecutive patients. The average age was 61± 10 years, with 44 women
and 66 men. Detection of myocardial ischemia before angiography repre-
sented 90% of the indications. The average dose of dobutamine received by
the patient population was 38±3I³/kg/min.
Positive DSE were present in 12 of 110 patients (11.8%), DSE were nega-
tive in 74 patients (67.2%) and uninterpretable in 24 patients (22.8%). Cardiac
events were defined as cardiac death or nonfatal myocardial infarction or the
need for coronary revascularization. The follow up period was 19±6 months.
Cardiac events were related to clinical and ECG data and DSE results: Car-
diac events occurred in 9 of the 83 patients who have an interpretable EDS.
Documented cardiac death in 1 patient, STEMI in 2 patients, NSTEMI in
3 patients and stable angina in 3 patients.
Five patients have cardiac events with a negative SE (1 STEMI, 2 NSTEMI,
2 stable angina) and 4 patients presented cardiac events with positive SE
(1 death, 1 STEMI, 1 NSTEMI and 1 stable angina).
Comparing the 2 groups of patients: group with positive SE versus group
with negative SE, cardiac morbidity and mortality rate was 36% versus 7%
(p=0,003).
The strongest univariable predictor factor of late cardiac events was a pos-
itive SE (p=0,01). In a multivariable Cox proportional-hazards model, the
ratio of documented cardiac events was increased in the presence of a positive
DSE (p=0,04 ; HR=5,73 ; IC 1,007 to 32,624)
The probability of survival without cardiac events was significantly lower
for patients with a positive SE compared to patients with negative DSE
(p<0.0001).
Conclusions DSE has an added value for predicting late cardiac events
during the follow-up, distinguishing subgroups according to their risk. In par-
ticular, patients with normal results during DSE have a good prognosis.
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Apical rotation, a simplified index of left ventricular twist, is indepen-
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It is unclear whether apical rotation (Ar), which in normal setting repre-
sents the dominant contribution to LV twist by comparison to basal rotation
(Br), predicts viability in acute anterior myocardial infarction (AMI). Our
objective was to test the usefulness of Ar as a simple index to predict LV
recovery after AMI.
Methods 45 consecutive patients (mean age 60±14 years, mean LVEF
44±7 %) with first AMI treated successfully by primary angioplasty under-
went prospectively a comprehensive transthoracic-Doppler echocardiography
including analysis of Ar, Br, and LV twist by 2-dimensional speckle tracking,
using a basal and apical short axis-views, within 24h after angioplasty and 3-
6 months later. Recovery was defined as: 1/the normalization of the wall
motion of more than 50% of initial abnormal segments (R1) and 2/absolute
improvement of LVEF ≥10% (R2).
Results A better correlation was found between Ar and LV twist at each
stage of the disease than between Br and LV twist (acute phase, r=0.77 vs.
r=0.35; follow-up, r=0.9 vs. r=0.3 (all, p<0.001 for Ar, and all, p ≤0.05 for
Br)). Furthermore, a better correlation was found between Ar and follow-up
LVEF (r= 0.57), wall motion score index (r=0.44), and global longitudinal
strain (r=0.54) (all, p<0.001) than between LV twist and the same parameters
(r=0.39; r=0.32; r=0.32 respectively, all p<0.05). (For Br, all, p=NS). Ar as
well as LV twist were significantly associated with recovery (all, p<0.01) with
an area under the curve (AUC) higher for the former than for the latter (R1,
n=18: AUC-Ar=0.81 and AUC-LV twist=0.69, p=0.05; R2, n=19: AUC-
Ar=0.82, AUC-LV twist=0.75, p=0.1). In multivariate analysis, Ar remained
an independent predictor of recovery R1 and R2 instead of LV twist (all,
p≤0.01). Using a ROC curve analysis, the best cut-off of Ar to predict
recovery R2 was 6.5°, with Se=77% Sp=85%, p<0.001.
Conclusion Ar is an independent predictor of segmental and global LV
recovery after anterior AMI treated successfully by primary angioplasty.
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Objectives After myocardial infarction (MI), patients are at high risk for
major cardiovascular events (MI or cardiac death). Several study shows that
dobutamine stress echocardiography (DSE) helps to stratify cardiovascular
risk and to assess prognosis of patients after myocardial infarction but the pre-
dictors of mortality are different. The aim of our study is to identify what
these predictive factors.
Methods It is a prospective study on 146 patients with an acute coronary
syndrome with ST segment elevation (STEMI), thrombolysis or not, admitted
to the cardiology department, since the beginning of September 2012 to the
end of August 2013 and has undergo a pharmacological stress echocardio-
graphy with Dobutamine (DSE), an average of 4 weeks after the acute epi-
sode, and followed for a year.
Results Of 146 patients, the average age was 55±8 years, 85% men, 36%
had hypertension, 41% were diabetic, and 31% had dyslipidemia. Thrombo-
lysis was performed in 63% of patients. The left ventricular fraction (LVEF)
at stress estimated 48.2±6.8%. 89% of patients have benefited from coronary
angiography (130 patients).
Cardiovascular mortality at 1 year was 3.1% (n=5), 19.2% of MI (n=28).
In multivariate analysis, independent predictors of 1-year mortality are the
absence of viability (p=0.0001) and persistent ischemia in recovery (p=0.01).
Only the absence of viability was an independent risk factor for MI at 1 year
(p=0.01). In univariate analysis, in addition to the other factors, the biphasic
response (viability at low doses of Dobutamine, ischemia at high doses) was
a risk factor for death (p=0.004) and MI (p=0.01) at 1 year.
Conclusion Dobutamine stress echocardiography predicts the prognosis of
patients one year after myocardial infarction. Persistent ischemia in recovery
is a new independent predictor for cardiac death.
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ST-elevation acute coronary syndrome but normal global and seg-
mental systolic function
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Background The clinical work-up of patients presenting with chest pain
is a diagnostic challenge. Conventional echocardiography is not informa-
tive in half of the cases. We investigated the diagnostic performance of
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global (GLS) and territorial (TLS) longitudinal strain to predict CAD in
patients presenting with suspected non-ST-segment elevation acute coro-
nary syndrome (NSTE-ACS) but normal global and regional systolic func-
tion.
Methods and results 58 patients with suspected NSTE-ACS but normal
LVEF (≥55%) and WMSI (=1) were prospectively enrolled. Echocardio-
graphy (with speckle-tracking analyses) was performed on admission and
all the patients underwent angiocoronarography. CAD was defined as the
presence of stenosis of >50% and was present in 33 patients (57%). LVEF
was 60.7±4.6 % in group 1 (CAD) and 61.1±5.0 % in group 2 (no CAD).
Global longitudinal strain (GLS) was altered in group 1 (–16.7±3.4 %) as
compared to group 2 (–22.4±2.9 %, p<0.001). ROC curve analysis showed
a high diagnostic value of GLS for the prediction of CAD (AUC=0.92
[0.84 – 1.00], p=0.0001) with a sensitivity of 81% and a specificity of 88%
at the optimal cut-off of –19.7%, Diagnostic values of Troponin Ic
(AUC=0.66) and ECG (AUC=0.63) were significantly lower. Territorial
longitudinal strain (TLS) was able to discriminate between coronary ste-
nosis in the LAD, LCX or RCA (figure 1).
Conclusions Longitudinal 2D strain has a good diagnostic value in
patients presenting with NSTE-ACS but normal global and regional sys-
tolic function.
Abstract 32 – Figure 1.
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